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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicants): KANEVSKY, Dimitri et al. Examiner: HARPER, V. Paul 

Serial No.: 09/702,425 Group Art Unit: 2654 

Filed: October 31 . 2000 Dated: December 1 5, 2004 

For: REAL-TIME REMOTE TRANSCRIPTION OR TRANSLATION 

SERVICE 

MAIL STOP Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 




Sir: 



AMENDMENT TRANSMITTAL FORM 



01 FC:2201 



Transmitted herewith is an amendment in the above-identified application. 

03/17/2005 dbelli (0j0^|5^ m of thjs application under 37 C.F.R. §§1 .9 and 1 .27 has been 
ioo.oo Established by a verified statement previously submitted. 

[ ] A verified statement to establish small entity under 37 C.F.R. §§1 .9 and 1 .27 is 
enclosed. 

[X] No additional fee is required 



For 


Claims Remaining 
After Amendment 


Highest No. 
Previously 
Paid For 


Present 
Extra 


Rate 
(Small 
Entity) 


Addlt. 
Fee 


Rate 


Addlt. 
Fee 


TOTAL CLAIMS* 


87 


85 


2 


x25 = 


$0 


x50 = 


$100 


INDEPENDENT 
CLAIMS 


10 


10 


0 


x100 = 


$0 


x200 = 


$0 


0 First 
Presentation of 
Multiple Dep. 

Claim 








180 




360 


$0 






TOTALS 100.00 



' II the entry in Col. 1 is less than entry in Col. 2. write "0- in Col. 3. 

• If the "Highest No. Previously Paid for IN THIS SPACE is less than 20. enter "20". 

* If the "Highest No. Previously Paid For IN THIS SPACE is less than 3, enter "3". 

The Highest No. Previously Paid For" (Total or indep.) is the highest number found in the 
appropriate box in Col. 1 of a prior amendment or the number of claims originally filed. 



CERTIFICATE OF MAILING UNDER 37 C.F.R. 61.8(a) 



1 hereby certify lhai this correspondence is being dep 
envelope addressed to: Commissioner for Patents, P.t\Bod 



Dated: December 15. 2004 



tdd with the Unitod States Postal Service as first class mai). postpaid in an 
do, Alexandria MfV 22313-1450. 




[X] Please charge Deposit Account No. 50-0510 (IBM Yorktown Heights) in the 
amount of $ 100.00 . Two (2) copies of this sheet are enclosed. 

Q A check in the amount of $_ is enclosed. 

[X] Please charge any deficiency as well as any other fee(s) which may become due 
under 37 C.F.R. §§1.16 and/or 1.17 at any time during the pendency of this 
application, or credit any overpayment of such fee(s) to Deposit Account No. 
50-051 0/IBM (Yorktown Heights) . Also, in the event any extensions of time for 
responding are required for the pending application(s), please treat this paper as a 
petition to extend the time as required and charge Deposit Account No. 
50-051 0/IBM (Yorktown Heights) therefor. TWO (2) COPIES OF THIS SHEET 
ARE ENCLOSED. 



DILWORTH & BARRESE, LLP 
333 Earle Ovington Blvd. 
Uniondale, NY 11553 
(516) 228-8484 
PJF/ 



Respectfully submitted, 




Under the Paperwork Reduction Act of 19 95, no persons 

PATENT APPLICATION FEE DETERMINATION 

Substitute for Form PTO-875 



PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it displ ays a valid OMB control number. 



RECORD 



Application or Docket Number 



CLAIMS AS FILED -PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 a 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



* If the difference in column 1 is less than zero, enter *0" in column 2. 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


< 
I- 
z 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UJ 

a 


Total 

(37 CFR 1.16(c)) 


* 21 


Minus 






LU 


Independent 


' ID 


Minus 






AM 


FIRST PRESENT 


ATI ON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


*# 




ENE 


Independent 

(37 CFR 1.16(b)) 




Minus 






AM 


FIRST PRESEN1 


ATI ON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


| oin; 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


LU 


Total 
(37 CFR 1.16(c)) 


* 


Minus 


** 




ENC 


Independent 

P7 CFR 1.16(b)) 


* 


Minus 


•** 




I AM 


FIRST PRESEN 


fATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 






OR 










OR 


xs£}= 








OR 










OR 






TOTAL 




OR 


TOTAL 




SMALL E 


NTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 




J si f\ 

/Cs U 






OR 










OR 






TOTAL 
ADD"L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


x $SO 








OR 










OR 






1 Ul AL 

ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


x«5Q= 








OR 


x,2QD 








OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





♦ If the entry in column 1 is less than the entry in column 2, wnte 0 in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter 20 . 
*** if the "Hiahest Number Previously Paid For" IN THIS SPACE is less than 3, enter 3 . 

,fthe H ' 9h e f I L,Z^P^ouslv Paid For (Total or Independent) is the hiahest number found in ih» ^^^^'^"^ 



ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-80O-PTO-9W and select option 1 



